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Consent for Evaluation and/or Assessment  

 
The Alaska Early Intervention/Early Learning Program (EI/ILP) is required to obtain your written consent before 
completing an evaluation to determine if your child is eligible for EI/ILP services and/or an assessment to determine if 
certain services are needed.   For the evaluation or assessment, multiple methods will be used including evaluation 
tools, observations of your child, and gathering information from you, other family members, caregivers, medical and 
other professionals. The evaluation or assessment is at no cost to you. The results are kept in your child's early 
intervention record.  No information about the evaluation and/or assessment will be shared with anyone or any agency 
outside of EI/ILP unless you provide written consent for it to be shared.    
 
I understand that my consent is voluntary and that I can choose, at any time, not to have my child evaluated and/or 
assessed even after signing this form. I understand that if I choose not to consent to this evaluation and/or assessment, 
my child will not be evaluated and/or assessed. If I do not consent for an evaluation to determine initial or ongoing 
eligibility, my child will not be able to receive early intervention services under the EI/ILP program. If I do not consent for 
an assessment to determine if specific services are needed, my child will not be able to receive those services.  

ACKNOWLEDGMENT AND STATEMENT OF CONSENT Parent Initials 

 
I have received a copy of my rights and procedural safeguards under Part C of IDEA (Early                        

Intervention/Infant Learning Program Parent Rights and Procedural Safeguards). These rights and procedural 
safeguards have been explained to me and I understand them.  
 
       

 I do   I do not give my informed consent for EI/ILP to carry out the activity(s) described above. 

PRINT PARENT(S) NAME 

PARENT(S) SIGNATURE DATE 

RECEIVED BY NAME/TITLE/AGENCY 

 

DATE   

 
Attachment: Early Intervention/Infant Learning Program Parent Rights and Procedural Safeguards  
Note: Parents are to receive a copy of this form and a signed copy is to be included in the child’s early intervention 
record. 
 
 

 

Child Name: __________________________ 

Child’s DOB:   _________________________ 

Place Provider Label with phone number here 
 


